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Ot of Lavor Miragement FORM LM-30 Offce o Sagerent
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Fiples T1-30-2008

Thig report is mandatory under P.L. B6-257, as amendzd. Failure 1o comply may result in criminal prosecution, fines. or zivil penalties as provided by 29 U.S.C 439 or 440.

( READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH' & REPORT, —‘

AR bt 3 B e T
1, File Number U - /zdzg . 2. Fiscal Year Covered From:
L2 G o 2 3 S 200
3. Name and add ess of persan filing. 4, Name, file number, and accress of labor organization.

Neme (B azai [ Véipeae vame (/777107 Locac {Aiians -7
Labor Organization Fiie Number W

P.C. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any%

sweet (GO0 EAST Mo omrra | s 33 S Lepte MR.IIE ]

oy [(AS Cewces oy [ gt duE ?
T ZPCode+ 4 Tﬁj D 1| swe T AEz) /“Q;‘:,cy@ | oPcodevs LD

TEip AeErT —— o

5. Position in labor organization.

L

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indlyectly had any of the following interests
(except as specified in the exclusions set forth in the instructions|:

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vajue from an employer whose employees your organization represents or is actively saeking to represent.

8. Name and address of Employer (induding trade name, if any). 7.a. Natre of Interest, Transaction, of Income.

Name : i

Trade Name, if any: i

P.Q. Box, Bldg., Foom No., if any | ; -
7.b. Amount.
Street - g
City ;
Lsrate 7 2P Coded ‘
Signature

14. Slgnatura and verification, The undersigned daclares, under penalty of Pesjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying docurnents), has been exarmingxl by the signatory and is, to the best of the
undersigned's knawledge and belief, true, comrect, and complete. (See the section on penalties in the instrucbons.)

soes (272 ( on 4-9-05 ' (BB5)C¥9-077Z

Date Telephone Number

Form LM-30 (2003} Page 10of 2



+

Name of Persor Filing { q Z, ' z/gl }41&0{1/ I File Number U-
v vy .

B. Held an intere:st in or derived income or economic bienefit with monetary value from a business {1) a ‘
substantiai pant of which consists of buying from, selling o- leasing to, or otherwise dealing with the basines:

of an employer whose empioyees your laber organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or se:ling or Ieasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor orgarization Is interested.

8. Name and address of Business (inciuding trade rarre, if any). S. Business deals with:

Name ¢ / ) o F-(}me’ qdm__
Vﬁ‘)@ TH %W(f -

Trade Name, if :ny; ‘

a. Labor Cryanixajon

K b. Trust

P.Q. Box, Bldg., Room No., if any , #D &ﬂ){ //'35*3"'?

— ) _” . Employsas

Street * X i

oty Mty QueranF

state | NJEU AMERiOD P Caerd S HDD |

10. If @.b. ar 9.c. s checked give trust or employer's name, 11.a. Nature of such deairg.

> ; &, by &f — St — - —

Name _ptits AS APl ! /5o d ot Herery+ WEsaes

- L CPEREN G

Trade Name, ifavy: : !

‘/:"/67 /o‘-{" ’T}Z;H b ‘- {":L’WD HEET?LA—{‘?

P.0O. Box, Bldg.. Room No., if any

Street | Ji )
o 11.b. Approximate dollar value of such dealing. f !
City _l 12.3. Nature of interast held or income received.
uu-mu—-wn———-—.ﬂm] i d . —
State | ~ 7IP Code + 4+ U lf o -G frts fort 1TPER S, OTEL, ArtesrFiré

| TRAKSReTHTIN g 993 3

|
l _
12.b. Amount. F#WS’,%Z 5 2 J

C. Received froin any employer (other than ar employer covered under parts A and B above)
or from any laber elations consuitant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of paymant.
(including trad 2 name, if any).

Name | !

Trade MName, if any: :

P.O. Box, Bldg., Room No., if any ' E

Street |
City
State ' 1P cotetd
—_— J— 14.b. Amount of payment.
13.b. Is the Business an Employer e o Consuttant . 7

Form LM-30 (2003} Page2of 2
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F THIS DOCUMENTIHAS AN ARTIFICIAL WATERMARK ON BEVERSE SIDE

Pl
L

NEW MEXICO & WEST TEXAS MULTI-CRAFT
HEALTH AND WELFARE PRIMARY ACCOUNT
20, 80X 11399, ALBUGUERGQUE, NEW MEXICQ B7+92 (505} 252-1921

VOID AFTER SIX MONTHS OF ISSUER

men 15007476
LINFON SAVINGS BANK Apr 12 04

PO, BOX 57000
ALIUQUERQUE, NM 87139-7000

*xxckkrxxy Pive Hundred and 20,100 #***xxkskikx
PAY THE AMOUNT OF *xxkx xR XS500,00%

TO THE OFRDER OF
RAUL VELARDE

OO 7PL?E X3070BB 770100000 cHS By

tear here tear here tear here iear here tear here tear here tear here i
T—DEET&‘«CZH AT PERFORAT}ON—T
MULTICRAFT FEALTH & WELFARE
VENDOR# VENDOR NAME CHECK DATE CHECK#
VELRAL RAUL VELARDE Apr 12 04 Q7476
REFERENCE INVOICE# DESCRIPTION DATE AMOUNT
51316 LAKE TAHG CONF, Apr 9 04 5¢0.00

pes sn  FReseeris

opF | LDaTES Junve (2-)6, 004

TOTAL

In ACCORDANCE WIT- ERISE YD, MAY APPEA, TC THI ADMI'J STRATDR FOA RECONSIDERATION OF ANY
JE PORTION 0F T3S S AIM WTHIA SIXTY (601 DAYS WR TE TC T-IE ADMINISTRATION OZEICE ADDRESE

TING T-E AEASOA YOO BILEVE YDUF T o R»—-,_,\__: ag PAID. ATTAC-ING ANV
DCUME ON T c_ub:::):x YOJR APPTA. THE ADMINISTEETISN W L CONSIDIR YOUHR APPSAL AWD
BECOOND WTHIN SIXTY (50, DAYE THOM THE OLTE YOUR APPEA. A AL PECEIVET (DR WITHIN 120 DAvE UNDER
SR CiAL DIBCUMETANCLES,

500, 00

Processed by CompuSys/Erisa
Group o! Companies

Albuquerque Austir, Denver £ Fasc CF
~avsion 2noenix, Sall Lake City, Santa Fe Tuzsor
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," Y - - COMPUSYS INZ PAGE BS/95

TRUSTEE EXPENSE VOUCHER ’ QECEWFQ NOV mm
‘ P
i) Mexreo 2 Wesr TE plolTr Cogpi” HAY
{Nama of Trust Fund{s))
iS VOUCHER IS FO'%:
ON
EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT vy / {Datelsh . P
Cpe s As Tawoe SraTelrse, %
£ XPENSES IN CONMECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT = >
— : b
on_ o7 13-0Y SPONSORED BY L OTeednTieont LORDAT
{Session Datels)) . {(Maating Sgonisor)
! oTHER:
{Cescribe Reason for Incumring Expanses)
RANSPORTATION:
ATE OF DEpaRTURE _& - /.3~ oy oATE OF RETURN & = /60 14
1 PRIVATE AUTOMCBILE MILES AT EPERMILE . ... itee e aniaaina s $- 75 7 A
HCOPY OF TICKETT « + o v v e e et e e $ .

A ameare O TRAn 0 BUS  (ATTACHCOPY OF TICKET) ... ...... T TI
[0 RENTACAR AT MEETING LOGATION [ATTACH CIPY GF BILL) « ... oo v oes e eae s o neee e 5
10TEL OR MOTEL: d y 70 /
ﬁHOTEL ORMOTEL EXPENSE{ATTACH COPY OF ELL] , .o/ ..o v e i c e e e s 3 ___L_._
VIEETING REGISTRATION FEE: .
S MEETING REGISTRATION FEE EXFENSE (ATTACKE BECEIFT] . ...t te et im e oene et e e s §_—
DAWY EXPENSES: /ﬁ y{‘/
€7 DAILY EXPENSES (ZAOM REVERSE SIDE OF VIRUCHERY + .+« oot v oo ottt e v e e e e v e g .

. /- o
TOTALEXPENSES .. it it in i inmer e i i . 8 ._&Zi_.__.

SETTLEMENT

573 /3
TOTAL EXPENSES WHICH HINCURRED .. . . . . .. i e e g O o ey
LESH THE AMOUNT Y RECEIVED A AN ADVANCE IIF ANYY ... .. o R P~ 5. %~ A
EQUALS
[0 REFUND WHICH | GWE TO TRUST FUND. MY CHECK IS ATTACHED. ..., ....... SO P —
QR

5.._.-3_.?_.‘.3._.‘..3_:_/

{ HEREBY CEATIFY THAT THE EXPENSES DETAILID ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED AEOVE.

- ATED THI oavor L0 2008 B
L @ﬁ\q&@ 3 G3Lp Mneoea  LeoM £E00/

{Signaturs a e} Jiddress eng City)
NOTE TO TAUSTEE: This voucher i for ckBanuet pereceally incurtsd by-¥80 35 a4 Trustus, f tanapderation charges, hatel 4Epa sith, regh it-atian i4ea or any crhar itarm hes been poid directly By the
Trust Funa, do ot et of thip voueher, H you travel with » famdly meTbar ©f cthar parson not conmected with the Trust Fund, tha axpenscl ol such paracn pre not relinburtably. ¥ such expanaes are
ctucea e anvy of the stischad bills o mEHPES, you shoukd note the F2cads By AULEIMENE on e bl or reaeipt, For wxample: if £38 heta) or protel bl containg & charge fof o souble room batause o
ocoupaney Dy & {aMiy memier, subitac: tha SlHmancs batwess tho daushs rooTh and § single reem and indicaa on the b that anty the ba'Lazn ks bang cherged 1o the wust fund.) Moais shauld aot ba
Intad i thary are otherwise iehidad with a7 Transporiaion or mekged on hotel oz frotat Bills, ¥ any exeerss fem rcuires an oxplanateon, meri. the iT6m with an catariak sna writs the exglanaton on the
raversa zide of thit vouchst finlkmburser pansas claimed cn it voucter s subject 10 any expoase palley or SNIALION which M/ *pwe Beeh sdopted by the Board of Truzisss.

ﬁ AMOUNT OWING ME BY TRUST FUND. | HEQUEST REIMBURSEMENT .. .... ..

....................
..............................................................

SPACE FOR USE Of ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED):
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XPENSES |{ATTACH RECEIFTS FOR ANY SINGLE ITEM OF %25 OR MORE):
MEER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUDING TRAVEL OAYS

6-19-pY

w112

TE: 6At3t }/

EAKFAST & TIP
INCH & TIP

NNER & TIP
IVERAGES & TP
JRTERS —BELLMEN

MOS-TANIS-BUSES:
Slletfle —

‘lNr:' "

DATE:
§_ . BAEAKFAST&TIP
s /2.57 /e

s 2057 powna e

$
%

-]
s_ 30 -

L3

{Other)
OTAL THIS DATE

. 3607

BEVERAGES & TIP
BOATERS -~ BELLMEN
LIMOS-TAXIS-BUSES

Hooseke
Ve {Onher)

TOTAL THIS DATE

COMPUSYS ING
1)

A

DATE: &-15-0f

- BREAKFAST&TIP

i
$ ..Z..g-__ / LINGH B T

Feac WO/ wun

$
s_ZA ‘__{_ -

1
3 _ﬂ v EINNER & TIP s &7/
$_ . BEVEIABES&TIP s -
5 PORTERS - BELLMEN $.
§_ L0 S TAXIS-BUSES s -
) ) 3 o ./
P R Ao JfLREEp L g .

{Othar)

423 .
$ __ff{__ #" TaTalL THIS DATE

/54

CATE:

JREAKEAST B TIP §_ _____ EREAXFAST&TIP g
JUNCH & TIP s_ﬁ?_f LUNCH & TIP 5_
SINNER & TIP s 223 7 coneraTe $o
JEVERAGES & TIP s BIEVERAGES & TIP 5. i MORE THAN
F‘OHTEHS--;- EELLEH!EN ' % _._._.;;.:/ PIORTERS — BELLMEN S FIWE DAYS, ATTACH
LIMOS-TAXIS-BUSES $__ ' LIMOS-TAXIS-BUSES  J AN ADDITIONAL

5 _}liJ s VOUCHER SHEET

M‘r__fﬂ_& =o__Lf§@ef

(Other} v {Other)
3.

TOTAL THIS DATE g .ii_

5 e
TOTAL OF ALL DALY EXPENSES 3 _,_55-_(_

{Transfar amount 1o front side of voucher)

TOTAL THIS DATE %

EXFLANATIONS At NEEDED):

A considerabie numbar of fuans have inguired to 1he International Foundation headquarters for sors guidance. some *'ground rulgs,’ in regard to
relmbursing trustess and sdministrators for out-of-porket expenses difactly related 10 attendsnce st canfarentes, seminars, €tc. As your educational
3(Th We Cannot and will not 52t "ground ruies.”” Wae will however provide many educetional oppartunilies for you to getenming on your owt whal is
“reasonabie and prudant'’ jor yaur particuar truat,

All jointly sdministered fringe benefit funds are trustfunds which, under the language of most trust agreements and general principles of trust law as
well e ERISA, can be used onfy for the benefit programa and for reasonebie expenses i ConsecHon wfith the administration of such programe,
~ Thesizesnd objectives of the funds, the pressure of ample reserves and the sxpenses rétlc are dmorng the variable factors which make it practicaly
impossibie 1o suggest hard and tast rules which should be epplied in svery metance. For exampis, 5 smal) fund with a targe boerd of trustees does not
prudently send sl trustees 10 evary educetionsal Mmeeling. However, » Jarger, wali-funded 1ruet, with a small board of trustees, may be abie ta send all
TS tees o ane of more of our aducationsl Functions, Each trustea should itamize his expanses to qulliy for relmbursernent, and may wish1o maks 8
weritten report of The sesSIONS he artended ar pducational meetings when he returna, fof the rstort snc/or for the benefit of other individyals who did
nol attend 1he mesating.

Member trust “unds should bear these factofs In mind when they make provisions far expenzes lize their delegates who sttend the ecucananal
conferances and cther meatings. Overriding is th? £3:t that most monies re at issue, snd that rustess ore Jegally responsible 10 sae that ail expensas
sre justifiable, ressonsble and prudant. o

We are confidont that each rustee wit keep thess thoughts in mind when contempiating poficy for his particular tnust, ' k]

[y
=/

FORM 11-200-1087




S R Sua 1-888 © 5-97SZ2->15855266719 Ticy, “less Travel PAGE BB1

SOUTHWEST AIRLINES®
TICKETLESS TRAVEL®SY

Nontransferrable. Positive Identification Required
BRING A COPY OF THIS ITINERARY TO THE AIRPORT FOR FLIGHT CHECKIN

Receip” and Itinerary as of 05/18/04 C4:17PM

Confirmation Number: H7 9vwW4 Received: RAUL
Confirmation Date: 05/18/04
Passerger(s): Rapid Rewards Member Number:
VELARDE/RAUL 526-2701392495-1 000010694802 1.1
Itinerary: Flt# Date Depart Arrive
EL PASO TX/LAS VEGAS NV 2356 Q 131uN04  08:45AM  09:25AM
X LAS VEGAS NV/RENO-TAHDE NV 644 Q 13Jun04 10: 15AM 11: 30AM
RENO-TAHOE NV/PHOENIX AZ 1577 H 16IUNI4 02:45PM 04:30PM
X PHOENIX AZ/EL PASO TX 439 H 16IUND4 05:55pPM 08:05PM
EaETE AT AL LA
Cost: Total for 1 Passenger(s)  AIR: 272.56
TAX: 32.84
PFC: 15.00
SECJRITY FEE: 10.00
Total Fare: $330.40
AEAAATARALTAL

Payment Summary:
Current payment(s):
18MAY2004 MASTERCARD xxxxxxxxxxxx5927 Ref 526-2701392495-1 330.40

Total Payments: $330.40 V///

sttt ataR

Fare Rule(s):
VALID ONLY ON SOUTHWEST AIRLINES
NCN REFUNDABLE / STANDBY REQ UPGRADE TO FULL Y FARE

A1l travel invelving funds from this Confirm no. must ke completed by 05/18/05

Fare Calculation:
ADT- 1 ELPWNLAS Q7RR 156.00 LASWNRNO Q7NR .00  ENOWMPHX H14NR 137.00
PHXWNELP H14N2 ,0OC $293.00 ZPELP LAS RMC PEX XFELP3.00 LAS3.00
RNO4.50 PHX4.50 AYELP2.50 LASZ.50 RNO2.50 PHX!.50 $330.40

CONDITIONS OF CONTRACT

SOUTHWEST AIRLINES CO. NOTICE OF INCORPORATED TERMS — Air transportation by southwies: Aitlines is subject to Southwest Airlines” Passenger
Contract of Carnage, "he terms of which are incorporated by reference. Incorporated terms include but a-2 vot limited ta: (1) Limits on liskility fo- loss, damage
t2, or delaysg deliveny of passenger baggage, including fragile, perishable, and certain other irreplaceable 3 d/er high-value goods or contents, as specified in
Article 75 o the Contract of Carriage. Baggage liability for covered items (except digability assistive davices) is limited to $2,500 per fare-paying Customer unless
excess valuation cove-age is purchased. (2) Claims rastrctions, including timeperiods in which Custorners must file a ciaim or bring an action against Southwest.
(3) Qur rights to charge terms of the Contract. (4] R.les on reservations, checkin times, refugal to carry, 2~ smoking. (5) Our rights and limits of liability for
delay or failure to per‘orm service, including schedule changes, substitution of alternate air carriers o zircrzt, and rerouting. (63 Overbooking: If we deny you
boarding due to an oversale and you have obtained your boarding pass and presented yourself in the depariure gate area at least ten minutes before scheduled
departure, with few exceptions, we compensate you, You may inspect Southwest's Contract of Car-iags a5 Customer Service Commitment at any Southwest
ticket counter or onlire at southwest.com, or obtain & copy by sending a request to: Southwest Airlines, v. * Customer Relations, PC Box 36647, Dallas, TX
75235-1647,

TEN-MINUTE RULE — Passengers who dao not obta n a boarding pass and present themeelves in ths depa-ture gate area at jeast ten minutes priar to scheduled
oeparture time may Fave their reserved space cance led and will not be ehigible for dered boarding compensation.

REFUND ARD EXCHANGES-Any change to this itirsrary may result in a fare increase. Unless otherwise noted, if you do not travel on this itinerary, you may
aualify for a refund o- exchange. To apply for a refund, please call 1-800-1-FLY-SWA, Written requests ghould include a copy of this document and be addressed
ro, Southwest Arrlines Refund Department 6RF, PO Box 36649, Dallas, TX 75235-1649
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. COMPUSYS ING FAGE HB5/Bg
YRUSTEE EXPENSE VOUCHER
oo Messeos Yo7 Aol GEGET. e cavED oc 2 1
77 (Neme of Trugt Fund(s})) ___— B ] \
1S VOUCHER IS FCR: M EALTH p20 Je‘éfﬂ‘a‘ﬁ/ ."‘é’d‘f Yy ';‘3‘“)0‘ /‘%‘/0/
EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT __A)i?_@ff;' ﬂ‘/::;)ﬁ~5 1At vy

: D ANCE AT EDUCATIONAL MEETING AT
EXPENSES IN CONNECTION WITH ATTENDANCE AT £ pipo——

ON SPONSCRED BY - .
(Seszs on Datels)) - (Mesating E>ansar ‘

] OTHER:
{Describe Reason for Incurting Expenses)

RANSFPORTATION:

ATE OF DEPARTURE /0/ 4,/”/ DATE OF RETURN Mf_

1 PRAVATE AUTOMOBILE MILES AT CPERMILE ......... ... ... ... e $ — =75
M amrase O TRAN (] BUS  IATTACHCOPY OF TICKET). . .uouon v v e ey $ _ZA?:.__
2 RENTACAR AT MEETING LOCATION (ATTACH COBY OF BILL) . . ...\ v ot v cninum e aeca st rsne s § o
1OTEL OR MOTEL:
9 HOTEL OR MOTEL EXPENSE (ATTACH COPY OF BILLY « .« o e v e o ee e o an ot e s e e e e s .
VIEETING REGISTRATICN FEE: l
3 MEETING REGISTRIATION FEE EXPENSE (ATTACA RECEIPT) . ..o\ttt vie e eanr ot ann oo aas as s
DAILY EXPENSES:
D) DAILY EXPENSES {FROM REVERSE SIDE OF VOLCHER) . . ... .ov v ne .. S R TRRERs 5 ___/_.fzo___
TOTAL EXPENSES . ..o et ete e te e e e s D77
SETTLEMENT

//5%°
TOTAL SXPENSES WHICH I INCLRRED .. ... ..., .. FS s J

LESS THE AMOUNT | RECEIVED AS AN ADVANCE [IF ANYY .. ... .. o 00 .5
EQUALS
—— D —
1 REFUND WHICH | QWE TO TRUST FUND. MY CHECK IS ATTACHED. ... .. ..... .. §
R
: 5*°
AMCOUNT OWING ME BY TRUST cuUnD. | REQUEST REIMBURSEMENT .. ... ... ... $ :

| HEREBY CERTIFY THAT THE EXPENSES DETANED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE,

/ n
baTED THIS _ 2. Day oF &7 ALY

o/ /( ’%u/ Velarde. L2720, A eoes ,44’4% FEN/

{Sigrmatura of Trustes) Liddress end Ciy)

NOTE TO TRUSTEE: Thitl vouchar {8 for axpaneet peraonally Incirmed by you 85 4 Trustes. if (anaportation charges, hatal dap23ei, feg £1Ction fags of &y other tam kad bees pald direetly Dy 1he
Trays Furx, go ot Hyt on Ty vouctver,  you trave with a famity rma,pber 9 thar pecson Aot sonvactad with the Trusy Furd, the cupanz: 3 of such parson are not relmpursapie. )t puch expunass are
inchisced an any of the stikthed bills or MEKEES, you shoul NEtE the npeastary ASBITANS on 1 bl or Wasio L, (For axrmple; if thy ko ¢ motel bl containg & charge fof 3 2oubis room becausé of
SCRURATICY by 8 (4/Taby ML T0er, SUBUFC! The SHaronos Datwsen tha dbubls rotm ind B GG teomm and indicats on the bl That orly tha B3 2+ i being charged 1o tha (ruet fund.j Meals should net bn
fixtad i thwy are othdrwiss Tohuted with gif frERIDOrIALON or ckige don hata ot Mots! SRS, 1 By expenss Hom mauirts an s 12mon, 1r-57% the 8 with an xsiarick sna write the axglanatton on the
reversa zide of tis vouchor, Relmbursamont of sxtanses olgimad on tia voushor i subiect 10 any expofss palizy or Emiation whith m 3 Ao bsen saopod by the Bosrs of Truotess.

....................................................................................

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED!:




/7"

v

s =i

MY EXPENSES (A"TACH RECEIPTS FOR ANY SINGLE ITEM OF §25 GR MORE):

96/ 86

MRER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS /oo

T _L8/6/0 DATE: DATE:

£AKFAST & TIP §_ . ___ BREAKFAST&TIP §_______ BREAKTAST&TIP s
INCH & TIP s LUNCH & TIP $__ — . LUNCH&TIP 3
NNER & TIF 8 DINNER & TIP $ DINNER & TIP )
:VERAGES & TIP s BEVERAGES & T® 3 BEVERAGES & TIP $
JRTERS —BELLMEN 3 PORTERS —BELLMEN $ PCATERS —BELL MEN g
MOS-TA XiS-BUSES §__ ____  LMOSTAXIS-BUSES Y LMOS-TAKIS-BUSES $
Toral frec s L/520 3 s

(@ther) {Orber) [Cther}

ITAL THIS DATE s [Zif'ﬁ TOTAL THIS DATE s TOTAL “HIS DATE g
ATE: DATE:

JEAKFAST & TIP $ BREAKFAST & TIP $

INCH & TIP 3 LUNCH & TP 5

NNER & TIP 5 DINNER & TIP 5

VERAGES & TIP 5 BEVERAGES & TIP s I MORE THAN

ATERS —BELLMEN 3 PORTERS— BELLMEN 3 FIVE DAYS, ATTACH
ADS-TAXIS-BUSES s LIMOS- TAXIS-BUSES & AN ADDITIONAL

3 3 VOLICHER SHEET
(Other} {Other} .
TAL THIS DATE $ TOTAL THIS DATE 3

20

TAL OF ALL DALY EXPENSES 5 :
{Transfer amourt to frong sice of voucher)

B

3 ANATIONS (I NEEDED): .
DeoTUDEST /mL:‘»Jas TaxeT

kN con.siderable number of funds have inquired 10 the Intarrationel Feupdation hesdguarars for soma guidarcs, seme 'ground rules,”” in regard to
bursing trustees qnd ad ninistrators {or out-of-pockel expenses ditectly related 1o attendance 21 corfarencti, SAMINars, ett. As your educational
we cannol and will not set "ground rules.” We wilt however provide many edurationsl spportunitios fior vou to determine on your own what is
sanshkle and prudemt’’ for your particular trust.

Ml jeintly adrrinistered fr nge banefit funds era truet funds which, under the language of maost trust agreemerts end general prnciples of trust law as
as E'R[SA. can be used oniy for 1ha benefit programs znd for reasoneble expenses in connection witk the sdministration of such programa,

he size snd cbiectives of the funds, the pressure of ampie reserves and the expenses ratlo are among 1he varzbie faciors which make it practically
1e35ible 10 suggest herd and {ast rules which shauid be a splied in every instance. Far example, a small fund with a large board of trustees does nat
ently send afi rustees to evary eduestional meeting. However, alarger, wall-funsiad trust, with 3 small nesie of trustees, may be able ta 2end all
2es ta one of more of our educationsi functions, Eectl tustea show!d itamize his expenses to quallfy for relrrursement, end may wish 1o make 3
ar: tepoft of tha sessions he attended 1 educationsl moetings when he rsturna, for the record and/or for the bznefit of other individuala who dld
tiand the meeting.

lfzmber wust funds show'd bear these factors In mind vrhen thay make provisions for expenses for their d=cgetes who sttend the educationai
;f:;i:e a'rlg ::::; mt:‘r(:!g;r.u ?’:Tdrng iz the fact that most menies are at isauae, and that jrustees arm legeli responsibla to sas that all axpansas

'= ara confiderit that each trustoe will keep thess thoughts in mind whan conternplating policy for his partizilar tnust, . @l
/

FORM 11-208-1G87
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-n Seating

RDE / RAUL. SOUTHWEST AIRLINES®
P i il TICKETLESS TRAVEL®'

Montransferrable. Posttive Identification Raquired
i A COPY OF THIS ITINERARY TO THE AIRPORT FOR FLIGHT CHECKIN

Receipt and Itinerary as of 09/15/C4 08:40AM

{1 ALBLIGUERULIE MM
;le E'I_ P.E-.S% ™y

| L]
lumber: RNQA73 leceived: RAUL
yate: 09/15/04

1001068480311} =—==

s
ﬁ hll
RETAIN RECEIPT FOR FLIGHT

Rapid Rewards Member Number:

(i

oo L 526-3720070552-0 00001069430311
s, Fle# Date Depart Arrive
fl! Zasm ‘ALBUQUERQUE NM 297 H  06DCTO4  O7:25AM  08:15AM
1
£ NM/EL PASO TX 410 H  060OCTO4  06:30PM  07:20PM
ATEAERA AR AL
Cost: Total for 1 Passengarfs) AXIR: Q1. 14
TAX: 13.04
PFC: 6.00
SECURITY FEE: 5.00
Total Fare: $115.20
A+ A AL AL
Payment Summary:
Current payment(s):
15SEP2004 MASTERCARD xxxxxxxxxxxx5927 Ref 526-2720Q070552-0 115.20
Totz] Payments: $1315.20

rEARAAT ALY

Fare Rule(s):
VALID ONLY ON SOUTHWEST AIRLINES
NON REFUNDABLE / STANDBY REQ UPGRADE TO FULL Y FARE

A1l travel involving funds from this Confirm no. must be completed by 09/15/05

Fara Calculation:
ADT- 1 ELPWNABQ HI4NR 49.00 ABQWNELP HI4NR 49.00 $58.00
ZPELP ABQ XFELP3.00 ABQ3.00 AYELPZ.50 ABQZ.5) $115.20

CONDITIONS OF CONTRACT

SOUTHWEST AIRIINES CO. NOTICE OF INCORPCRATED TERMS — Ajr transportation by Southwest Airiines is subject to Southwest: Airlines’ Passeryger
Contract of Carriage, tne terms of which are Incorporated by reference. Incorporated Lesms inciude tut ars cob ited to: 113 Limits on lability for loss, daimage
to, or delayed delivery of passenger baggage, inciuding fragile, perishable, and certain other irreplaceabe and/er high-value goads or contents, as specified in
Article 75 of the Cortract of Carriage. Baggage fiablity *or covered iterns (except disability assistive devices) is imited to $2,500 per fare-paving Customer uriess
excess valuation coverage is purchased, {2) Claims restrictions, including timeperiods in which Customers must file 2 claim or bring an action aganst Scuthwes.
{(3) Qur nghts to cherge terms of the Contract. {4) Rules on reservations, checkin times, refusal te carry, and smoking. {5) Our rights and limits of lability for
delay or faiture to perform service, including scheduwe changes, substitution of alternate air carriers 2t airctaft, and rerouting. (6) Overbooking: [ we deny yeu
bearding due te an eversale and you have obtained your bearding pass and are present and availzble for coarding n the departure gate area at least ben minutes
before scheduled dedarture, with few excepiions, wa compensate you. You may inspect Southwest's Cor t-act of Carnage and Customer Service Commitment at
any Southwest t.cket counter or online at southwest.com, or abtain a copy by sending a request to:  Sauthwest Aitlines, V.2, Customer Relations, PQ Box 26647,
Dallas, TX 75235-1647,

TEN-MINUTE RULE — Passengers whe do rot ohtzin a bearding pass and are nat present and avadasie Fur boarding mn the departure gate area at least tan
rinutes prior to scheduled departure time may have therr reserved space cancelled and will not oe elicible for denied ooarding compensation.

REFUND AND EXCHANGES-Any change ta this dinerary may result in a fare increase, Unless atherense ~oted, f you do not travel on this tinerary, you may
qualify for a refund ¢r exchange. To apply for a refund, please call 1-8C0-I1-FLY-SWA. Written vecuests s culd include a copy of this document and be acdressed
to: Southwest Arlines Refund Department 6RF, FO Box 36645, Dallas, TX 75235-1649



NEW MEXICD & WEST TEXAS MULTI-CRAFT
0 95-8877

HEALTH AND) WELFARE PRIMARY ACCOUNT o NO 07588
F.O. BOX 11398, ALBUQUERQUE, NEW MEXICO 87192 « (505) 262-1921

UNIIN SAVINGS BANK
P.Q. BOX 97000 Nov 4 04 it
VOID AFTER SIX MONTHS OF ISSUE ALBUCIERQUE, NM 67186-7000 i
PAY THE AMOUNT OF *x*%%* One Hundred Fifteen and 20/100 *++x*x*

rkkkAkRXG]]E 0%
TO THE CRDER OF

-
3
2

RAUL, VELARDE

0007588 307088770100 000 2RE b

Securty Svnlers ol 300-733-277 <

MULTICRAFT HEALTH & WELFARE

VENDCR# ‘fENDOR NAME CHECK DATE CHECK#

VELRAU RRAUL VELARDE Nov 4 Q4 07588

REFERENCE [NVOICER DESCRIPTION DATE AMOUNT

10/07/04 AIRFARE REIMB Nov 4 04 115.23

TOTAL . 115,20
IN ACCORDANGE WITH ER SA, YO PPEAL 7O THE ADMINISTRATCR FOR RECONSIDERATION OF ANY .
DENIED POHETION OF THS cmm%m 5|‘RTY (B0) CAYS. WEITE TO THE AGMINISTRATION OFFICE Pmﬂwdebv Coﬂ}P[':-ISYSfEf!“
{ADDRESS ABOVE) STATING THE REASON YOU BELIEVE YOUR CLAIM SHOULD BE PAID, ATTACHING ANY roup of Lompanies

DOCUMENTATION TO SUPPCRT YOUR APPEAL. THE ADMIMISTRATION 'NILL CONSIDER “OUR APPEAL AND .
BESPOND WITHIN SIXTY (30) OAYS FROM THE DATE YOUR APPEAL MAS RECEIVED (OF WITHIN 12D DAYS Albuguerque, Austin, Denver, Et Pasc, CF
UNDER SPECIAL CIRCUMETANCES). Hausion, Phoenix, Saft Lake City, Santa Fe, Tucsen 4



